12030830177

PAGE 1/4

B FEC STATEMENT OF L o 1
FORM 1 ORGANIZATION HECEIVED

:., - BOfMAl.Us'e' Snly [AH 9: Orc

1. gAOI\I\’/IIEM?";EE i ) [[j (Check if name Example:|f typing, type mﬂﬁi} R

is changed) over the lines. | BSOS |

America's First PAC
IllJIllllllIll

|llllllllll|llllllIilIIllIIIIIIIIIIIIIlIIIIlII

PO Box 26141
ADDRESS (number and street) |I|lllllllllllllllIllllllllllllllll

lIIIlllIIIIIIIIIIIIIIIIIIIllllll

lv] (Check if address | | S N S O N N A T S (N AN (N N N (NS N N (NN OO [ N N N U N N N N N N N | l
== is changed) Alexandria VA 22313
l r 4+ ¢+ 1+ 4+ 4+ 0 011l I I | I I | | I"l J 11 ]

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
chris@electioncfo.com

O AU N IS (S I (N N N TN O OO NN U N NN DU N A S | O I |
D (Check if address ; : L
is changed) :

lli%lllllllllill':lllllllllllLll'llllJl'

COMMITTEE'S WEB PAGE AboRE._ss'(i_J;,glﬂ) .

O (Grock i accross | | e
is changed) . -

T'a ] o] YUY Uy v
2. DATE. - o7 )i o2 if [ ,.2012

. N L RO S A PR A VIS TRt T . TR
3. FEC IDENTIFICATION NUMBER Cl . | | ‘
4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

.

1 certify fh.'a.t [} Have exafnfned 'this :Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Chris Marston

e Il 7 =] [
Signature of Treasurer mv il il : _ Date a7 02 2012

[

NOTE: Subr'nis.sion of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: '
Use P . Federal Election Commission FEC FORM 1
. Toll Free 800-424-9530 (Revised 02/2009)
I— Only . Local 202-694-1100

-




12030830178

-

FEC Form 1 (Revised 02/2009)

Page 2’

5. TYPE OF COMMITTEE
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In addition, this commiittee is a Lobbyist/Registrarit PAC.
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committees/organizations, none of which is an authorized oomminee of a federal candidate. .
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